SE ONLY. BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

w

STANDARD CERTIF

AILED SEP 171957

Registration District No. .?..5,.%..‘ Pri

THE DIYISION OF HEALTH OF MISSOURI

ICATE OF DEATH EEREEE 33’?86
LE NUMBER, . .
mary Registration District No. ..)..B‘.j’:}_ﬁ. .......... R;gi:haéj.’i@._....m.:

1. PLACE OF DEATH
a. COUNTY

2. USUAL RESIDEMCE (¥here doceosed lived. |f institution: Residence 1;«,
a. STATE __ b. COUNTY /"""r’"’"l
IMissourl

b. CITY (Hf curside corporate limits, giva TOWNSHIP only}| Inside Limits c. CITY Inside Limits
o]
Tomn St.Louis Yes )X NeD Towe St.Louls Yor X Now
c. FULL NAME OF (I NOT inhospital, givelocation)]Length of stay in 1b ' {If cutside, give | i Resid F
HOSPITAL O Ys EET , give location) eside on Farm
Z é INsTiTUTION M1ssourl BaptisY Hosplital hq R REss ]+315 Gertrude Ave} v.o n.

3 :::‘l‘ :l'n First Middie Last 4. na:z Month Day Year
(Type or pring) Julla Leppert v Augs 29, 1657
5. SEX / 6. COLOR OR RACE 7. marrieo (J never marrieo 3 8. DATE OF BIRTH 88 |9A [?Ef?tlhgg? : ::t:m :D::n :r;::fa uM f‘s
Female wWhite winowes Ok oworceo [ APT' 22,1883 . : I
10a. USUAL OCCUPATION ((Five kind of work done [ 106, KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (City and xtato or country) ﬂ 12. CITIZEN OF WHAT COUNTRY!

during moat of working life, even If retived) e U S A
Housewife At Home Alsace, TLorrafife .S.A.

13, FATHER'S MAME

Valentline Mueller

14, MOTHER'S MAIDEN NAME

‘Eva Bugch:

15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO.
(Yea, no, or unknown) | (Jf ves. oise war or dates of syraicy)

17. INFORMANT Address

NoO Unknown

Robert Paulus - 29 Grantwood Lane

18. CAUSE OF DEATH {Enler only one cquse per line for (a), (5). and (e).]”
PART |. DEATH WAS CAUSED BY: ;
IMMEDIATE CAUSE -(a)

Conditions, if any. DUE TO (&)
which gaoe, rize fo .

- above -catise (B)° - ’
tati -
stating the under DUE TO (0}

T - INTERVAL BETWEEN

ONSET AND EEATH

/0 ﬁﬁ
¢3S gt

lying cause lasi.

z 7 7

©] . - . ' PART.Ii, QTHER SIGNIFICAKT CONDITIONS W1wrmc TO.DEATH BUT MY RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (1} I x;{gg;gﬁ\’

-

hi ves [ Nty&d\

E 200. ACCIDENT SUICIDE HOMICIDE | 206, DESCRIBE HOW INJURY OCCURRED. (Enfer nature of injury in ‘Part Tor Part 1l of item-18) = -+ - \

| I I 7 ) ‘

w

8 A At ity |

# 20c. TIME OF ~“Hour Month, Day, Year| - r—& .

O =7 INURY -a'm. 77 R IR Ty . / 4,(_3 e e e e e %

& P m. T A 78 N

a .

(E | 20d. INJURY OCCURRED . , | 20e. PLACE OF INJURY (e, 0., in or abous home, | 20/, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT D‘ ‘NOT WHILE ° Jar trect, office bidy., ete.) ——
WORK AT WORK

” 2

it tast saw '®7 alive on ~ -s

e - - S -
2. latterided the deceased !rom_%iéz—‘ , to 9 ' W
Death occurred at 11 T 30 Pm on the date st d abave; and to the best of my knowledge. from the causes stated.

C

wﬁra SIGNED
0

'3/—_‘ -2

Xhotyis/,

[T ooy g o7

230. BURIAL, &hzuurpn‘. 2. DATE " - - - 23c. MAME oF CEMETERY GR CREMATORY™ . 234, LOCATION (City, town. or county) (Stale)
Reﬁggg “n Bept.3,1957 Bunset Burlal'-Park .Bt.Louls County, Missouriﬁ

24. FUNERAL DIRECTOR ADDRESS

WACKER-HELDERLE-363l Gravois Avep

25, DATE RECD. BY LOCAL REG.

25. REG]

{Licensed Embalmar's Stat

%P

t on Reverse !ide)




2 N e e - R S
e . .
T EART L o R
LR M o r-
PRSI .
) e - - '
- -3 - . - - - —
vt . . STATEMENT BY LICENSED EMBALMER
) I hereby certlfy that the body whose name is recorded on the reverse 51de of thls certtflcate was
by me, or by ........... Ceaesierasseasacannas M meeesenanensaann. aeeanee cvemena eennen Vererann » Student Embalmer No...
working under my personal supervision..
- X »1'_"7 :
oy £
Student .......oooeiiiiiiiirriii i i eirea e, . - ‘-Stgned....{...................... e M TR
Signature of Stnigt Eabelaer ] -
N N . TR - R —.,,&\-:_'s
- Y 1 - '
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in h:s OWN HANDWRITIN
\ to comply _with the above constitites grounds for revocation of license). S e .l
If embalmed by a STUDENT, he also shall sign in his OWN handwr:tmg '
2o ¢ 17 U this body is not embalmed, fact should be'so stated -above: - e ’ F A
. . At ~ - .




